CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages fited:
The C/OH Instruction Guide explalns how 1o complete this form. q'
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M (l’];‘ . /.e S OFFICE USE ONLY
NAME r . o . o Date Received
NICKNAME LAST SUFFIX
Boyin
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE &; CITY: STATE,  ZIP CODE Abllene City Secretary
OFFICEHOLDER 6
MAILING APR 201
ADDRESS 2 9
D Change of Address Filed for Record
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Dala Hand-doliversd or Dale Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIAST Ml Recaipl # Amounl $
TREASURER *
NAME 5 M r oL E}.‘ C . L. Dalo Pracessed
NICKNAME LAST SUFFIX
A bg(‘ o Mbi e Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE ; CITY; STATE; ZIF CODE
TREASURER
ADDRESS

2310 Gty Lo, Abilere, TX 9606

8 CAMPAIGN AREA CODE
TREASURER
PHONE (325 )

PHONE NUMBER EXTENSION

338-291F

9 REPORT TYPE

D Januaty 15
D July 15

[:I 301k day belore election

Iﬁ Bth day belare election

D Runait

|:| Exceeded $500 Imit

D 15ih day alter campalgn
treasurat appolntment
{Oflicaholdar Only)

D Final Repert (Attach C/OH - FR)

ﬂbi, ne

10 PERIOD Monih Day Yoar Month Day ¥oar
COVERED s Y
va o5 49 wroven 01 26 /19

11 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Yoar D Primary D Funolt [:] Other

. . Descripiion

05' O l—’ / ") EI General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

(:‘/7 &’vm{(’ {)/‘1(1’. é

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www elhlcs.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C!OH NAME .
Chorle s B,fr\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS 80X 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLINCAL COMMITTEES TO
SUPPOAT THE CANDIDATE / OFFICEHOUDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

EXPENDITURE
TOTALS

COMMITTEE TYPE COMMITTEE NAME
[[]eenenaL
COMMITTEE ADDRESS
[Cspeciric
COMMITTEE CAMPAIGN TREASURER MAME
D Addilional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 02
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 10, =
2. TOTAL POLITICAL CONTRIBUTIONS ) 0 4=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /) 950.

3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2 IOZ {9/
/ L
SgE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 é 4 Qﬁ,
OF REPORTING PERIOD _
SN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
— | swear, or affirm, under penalty of perjury, that the accempanying report is
3 ‘“\‘.23” SHAWNA LEIGH ATKINSON true and correct and ingludes g :
-'?‘;9‘: o o % Notary Public, State of Texas .
E."% 'v§ Comm. Expires 09-20-2021
RGeS Notary ID 131287597
e e

day of PT'»D\! \

AFFIX NOTARY STAMP /| SEALABOVE

Sworn to and subscribed before me, by the said CWU’ ,-L& EUVV\

. this the g wﬂ

. 20 \ 6' . to certily which, witness my hand and seal of office.

S%%’/' — i ficinsua

MM Ablc

\‘dgnature of officer

administering oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILEA NAME

(,}]mr/ei Eyl'f'l

20 Filer ID (Ethics Commission Filars)

g

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 4 g5 &
2. [ ] scHEDULEA2: NON.MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHebuLeE: LoaNS 3
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2} [} '-/7‘ "’?/
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9  [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FAOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. [] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

Forms provided by Texas Ethics Commission www.elhics state.tx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this farm.

1 Tolat pages Schedule A1

lef 2

2 FILEFl NAME

r €£s Byr’n

3 Filer 10 {Elhics Commission Filers)

4 Date

J~19-19

5 Full name of contributor

A. Mﬁrf‘:‘:

6 Contributor address, Clty; Stale; Zip Code

2023 Beechigood La, /lb‘.lene)“fx F9%0 3

[ ot al-siate PAC (iD#

7 Amount of contribution ()

£ 300 9%

B Principal occupation / Job lille {See Instructions)

9 Employer (See Instructions)

Date

-12-19

Full name of contributor

Brace Dowts

Comrlbu:or address Cuty. State Zip Coda

F?O' ‘\’ )v\A-JgE.(y B‘Uc’ Ab'?nc TX qqgo'

[ au!-of-atale PAC (b

Amount of contribution ($)

4 250, %%

Principal occupation / Job titte {Sea Insiructions)

Emgployer (See Instructions)

Date

J-13-19

Full name of cantributor

Cherles E Zollars Je

Contributor addrass; dily: .Slala;. .Zi.p C&d.a. .

28 Macsalis Do Abilene, TR 39603

[ sut-ol-state PAC {iD#- }

Amount ol condribution ($)

$ 100,93

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

Date

5-19

Full name of contributor

Iﬁﬂﬂ(’ M (&154!"0

Contributar address;

[ cut-al-stale PAC (iD#. =¥

City;  State; Zip Code

246 51 Second S Homlin, TX 995720

Amount of cantribution ($)

$ 200.%*

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.1x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDUIEN Y

The Instruction Guide explains how to compiete this farm. 1 Total Pagefzsifzi'eé“l:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C hwfc £} B{y Ta
4 Date § Full name of contributor [ oul-of-state PAG (108, | 7 Amount of contribution (s)
Ncrman Rmaﬁmen
H-3-19 |6 Conisuior adiress: " Giy: swe: zip Gode 4 200, %>
70 Boe Itl, Abilene, TX F9404
8 Principal occupation / Job title {Seae Instructions) 9 Employer (Sea Instructions)
Data Full name of contributor [ out-ot-stale PAC (108 ) Amount of contribution ($)
/Z\'Jr.'(;e M. A "f’ﬁ
y-10-19 Contributor address: | City: State; ZipCode ' $ o0, °#
%6 Albany 5, Abilece, TX 77605
Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ cut-gt-stals PAC (iD2 P Amount of contribution (§)
Rabecd Complell
-73-19 | Conbuior asdrass: Giy: Stawe; zpCods 4, 200, °*
2413 Lncbln Or, | Abileag, TX 37601
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer O] out-ot-state PAC (i04: ) Amount of contribution ($)
Linston Ohlhausen
4-5" 19 Conltributar address; Gity; State; ZipCode o 4500, “x
H76 Ohlhawsen Rd, Ah lene, TX 9606
Principat oceupation / Jab titte {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor is out-of-state PAC, please ses instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Exponse EventExpansa Loan Repayment/Relmbursement SalichatiorvFundralsing Exponse

Accounling/Banking Feas Cifica Ovarhead/Rental Expensa Transportation Equipment & Related Expanse

Conaulting Expense Food'Bavarage Expange Polling Expenso Travel In District

Conlinbulions/Donations Made By Gitt/AwardsMemotlals Exponsa Prinling Expanse Travel Oul Of District
Candidate/OtliceholdarPolilical Cornmittae Legal Servicos SalaresWapgesConiract Labor Othar {entar a calegory nol listod above}

Creut Card Payment
The Instruction Gulde explains how to complete this form.

1 Tolal pagas Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Comnussion Filers)
i o-r[ . ('hnr/(h 8\/-"-’\
4 Date § Payee name ’ .
Y-5-19 S~eritnn C/‘Ibﬁ-'-/{-ccl S5
6 Amount (%) 7 Payee address; City; State; 2Z2ip Code
9 e . p : -
$188.% | i34 Nosth lsh SI Abilene, TX 7960
8 (@) Category (See Calegarles listed al the top ol Ihis schatula) {2} Description
PURPOSE Check if lravel oulside ol Texas, Complela Schedule T

OoF [:I Chack il Austin, TX, ollicehaldar living e=pense

EXPENDITURE Advfr 1 "5::\5 E;({' e 9 €

9 Complote QNLY il direcl Candidate / Officeholder name Offtice sought Office held
axpendilure to banelil C/OH

Date Payee name
q-1a- 19 Brayco
Amount () Payec addrass; City; State; Zip Code
329.5Y | 2442 5, Mih 1, Ablleae TX 71605
Category {Soe Catogories listad al tho top of this schadule} Dascription
PURPOSE Chackil lraval outside of Texas, Completo Schedule T

D Check H Austin, TX, olliceholder living expanse

EXPENOITURE H—,‘ A {na) E re! 15€.

Complete ONLY if direct Candidate / Officeholder nama Oltico sought Offlce held
expanditure 10 benelit C/OH

Date Payee name
4-811 | Commandy Bondeast Fortnecs
Amourit {$) Payee address; City; State; 2Zip Code
— (234 o . . "D( .
Category (See Calegorles lisled al the lop of this schedule} Description
PURPOSE D Chack Il iravel outside of Texas, Complata Schedule T
or i F D Gheck Il Austin, TX, ollicehalder hiving expense
EXPENDITURE A N ~y Ex pens e -
- ¥
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benslil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveart l sing Expense Event Expanse Laan Repayment/Aeimbursemont Solicitation/Fundraising Expense
Amoun!mg/Barddnn Feos Offica Overhaad/RAental Expensa Transporiation Equipment & Relatad Expensa
Ccmsplhn_g Expense Food/Beverage Expense Polling Expansa Travel In Districl
Conbributions/Donations Made By Gift'A armorials Exp Printing Experize Travel Qut Ot District
Candidaw/Otlicoholdar/Palitical Comminiae Logal Servicas Salaries/Wagea/Contract Labor Qlhar (entar a category notlistod above)

Crodil Card Payrment
The Instruction Guide explaina how to complate this form.

1 Total pages, Schadule F1:]2 FILER NAME ) 3 Fller ID (Eihics Comemission Filars)
2c¢f2 Cherles Born
4 Date ) 5 Payee name 4
4-24-19 SianTex
6 Amount (§) 7 Faye'e address; City; State; Zip Code
d = 0. _ . . v ) -
$735.% | 2442 5. Wih S, Abilece, TX 74405
8 (@) Catagory {See Cotegarles listad at the top al (his schaduls) {b) Description
PURPOSE Check il travel oulside ol Texas. Complate Schedule T,

OF E:} Chack 1! Austin, TX, oflicahalder living sxpanse

EXPENDITURE ﬁ-,‘n -f.‘r--j E; f’c’ﬂ 9

9 Complete QNLY I direct Candldate / Officeholder name Office sought Office heid
expenditure to benelil C/OH
Date Payeoe name
§-15-19 Texas S¢reen franters
Amount ($) Payee address; City; State; Zip Code
6131, %7 | 2617 & Ist 54 Abilene, TX 79605
Catagory (Seae Catogeries listed al the top of this schedule} Description
PURPOSE I:l Chechil tzavel culside of Toxas. Complele Schedula T
EXPED?I:ITUHE ];} f,\ 7'1347 lE)(f'ﬁ‘ﬂ s [ ] crack it Austin, TX, officehoider living exponse
Completa QNLY it direct Candidate / Officeholder name OHice sought Office heid

expenditure lo beneiit G/OH

Daile Payee name
Amount () Payee addross; City; State; Zip Code
Category {See Categorles llsiad ai the top of Ihis schaduts) Dascription
PURPOSE EI Chech H travel aulside of Taxas. Complate Schedule T,
EXPEI'?I'."!:I‘I'URE D Chack It Austin, TX, officeholdar llving aspanse
Complale QNLY if diract Candidate / Officeholdar name Office sought Office hela

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics .state.tx.us Revised 9/8/2015



